
"Li 

'^Amendment New 
AUTHORIZATION REQUEST FORM 

. Landfill .Reclaim 

South Carolina Department o( Health and Environmental Control Sfin ^ Ene™Recovery 
- K Bureau of Solid and Hazardous Waste (803) 734-5200 * ^ other T 

^AilrthQf jzation Number [j> ST I „ QQ002 — " ' 6 5 4 4  'To be entered €*fsxr~+t> P# 

Generator Information: - « r . 
/  , b y  T S D F a c U i t y o ^ A ^ ^ ^  

Generator NTPOOO 79 AZ3(. 

\tl00D8£ip&£ Ate" 

U6£PA - ZCA Name 

Address, 

Official Contact MA/ZK Paa/S 
City 

Title ° S C  I  Telephone 

State £2] Zip Code\0S3'7 

Treatment, Storage, or Disposal Facility information: 

Facility EPA ID # 1 SCDO 44442333 | Name |_ 

SC County 
(For In-State Generator Only) 

ThermalKEM Inc. 

I N|-ft 1 Line # (This line # will always represent this specific waste stream.) 

Lftt>fiPC)CO- CL^^COjU^LflCL Ou(^L^^jQ±3^\X^r~ OJtVAjrnjuo rv \ r> v: a 
Description of Hazardous Waste 

Ib-O o > 1 Ibopzl I&Q Q3I \<o Co fa M \u / / 7i sj^es l££l 

EPA/DH EC Waste Codes DOT Hazard Class 

Process Producing Waste: 

digcAariPri rvvnrw AK 

Enter Quarter for One-Time Disposal: UJ / 189,1 Qtr/yr. 

If Multiple Shipments Enter Frequency Here: 1 | times/yr. 

Physical State of Waste @70°F Flash Point (cc) 

1. I—I solid 2. | | liquid 3. hJ N/A* 1. I2. LJ <60°F 

— • . -* 

Handling Method: l"709 I 

Volume: (lbs/yr. only) 1 IQQO 

3. LJ 60-140°F 4. U >140°F 

For DHEC use only: 

Date Received: i i u_i L~_J 
Note: 

DHEC 1969 REV. (8/86) 
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AUTHORIZATION REQUEST FORM fcon'tt 

Facility Use Only: 

J in Bulk Packaging for Shipment: I *4 1 in DrumsffsizaV llQ. i"V,v I 

Method of Transportation : L_j Railroad tanker L/f Truck L 

Viscosity @70°F.' G&j Low' L_| Medium1"', L_j High Layering: L£J None 1_J Bilayered L_| Multilayered 

Other 

I Other 

Specific Gravity: 1 ^ 

Suspended Solids: %byweight or volume. Specify exact% bJU Dissolved Solids: by % weight. Specify exact % I * I 

Thousands of Btu's/lbs. Specify: LjJLJ Organically Bound Sulfur (wt%): I ̂  I Organically Bound Chloride: IJC I 

Organically Bound Nitrogen (Wt%):LVj Toxicity: LjHIgh U Medium UUw l£J Unknown Ash %,|£| 

Affinity for Water: l_3S—I Hydrophilic Ljjf | Lipophilic pH (if hydrophilic): I afc 

Visual Description of waste: lKwi»-diTmfi>ri rv^nr, n^.j » , „ ^ ^  

^Constituents: List specific constituents by name and corresponding percentage in waste stream. 

Volatile Organics % NonVolatile Organics % Acid or Alkalis 

" s-"-' f A i 

\rf\  hs& • 

V:. 

% 

f J1**** 

• - *' 

Salts & Inorganics % 

Water: $6 % 
OdctOGJrvaci. <jJXXJCnJGCfUULO 
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AUTHORIZATION REQUEST FORM fcnn-tl 

Metallic: (total metais not EPToxcityTest)* ' j^aa. Cttictxehad, 
Toxics 

As 
Ba 
Cd 
Pb 
Zn 

— ppm Cr+3 — ppm Ag ppm Fe — PPm 
— PPm Cr+e: :^gr- ppm Ni ppm Sb ; ppm 
— ppm Hg — ppm Cu — ppm Mn —.ppm 
— ppm Se — PPm ' Ti — ppm Co _ ppm 
— ppm — ppm . • — PPm _ ppm 

Cyanide ppm 
Pesticides _ ppm 
Carcinogens ppm 
Other Toxics ppm 

Q^eMnfOmiation.-t ~ • ,j..» . •• JV-. ,„in . iTTnr^i / ra wr»+TM , i n A.f> A: . iv/TH l .v rUftKrV! l * h 4 

I certify imder penalty of law that this document and^lla^^unents were prepared u^dOTmy^rectio®! orsuTOrd^on^ 
in accordance with a system designed to assure that qualified personnel properly gather a^evaluatXein^^^f^ 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible 

r gathering the information, the information submitted is, to the best of my knowledge and belief true accurate 

Signature: . 

Print Name: 

H^aL. Date Submitted: 

MA£K fftiO£ 

io/i/sR 

Tltla: O/Vi SC6Vf 

TSD Facility Certification: 

Icertifythat based on the information presented in this document this facility is permitted to accept the waste stream 
described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment storaee 
and/or disposal in the manner designated, and in compliance with the TSD Facility's Standard terms and conditions.' 

Signature: /? 

Print Name: 
JUNNA ROMEO 

Date Submitted: _ 

WASTE APPROVAL CHEMIST 
/a/rL fc r 

Title 

DHEC 1969 Rev. (8/86) 
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^ AMERICAN 

ThermalKEM 
— N u K E M  

EyanaKEM jy 
CORPORATION 

454 S. Anderson Rd., BTC 532 
Rock Hill, SC 29730 

803/329-9690 

Date: October 27, 1988 

Mark Pane 

USEPA Region II 

Wood bridge Avenue 

Edison. NJ 08317 

Re: ST - 00002-6544 

Generator: USEPA Region II -

Broker: ENS I of PA 

Approved for receipt at ThermalKEM, Inc. 
after October 12, 1988* . 

*15 days waived by- SCDHEC 

The South Carolina Department or Health and Environmental Control 
requires that TSD facilities return to the generator and/or broker a signed 
copy of the Authorization Request Form (ARF) for all waste streams accepted 
for treatment, storage, or disposal. Attached to this letter is a copy of the 
ARF for your records. 

ThermalKEM, Inc. 
Attachment 




